














































































U, Gre, 100×90mm, Type 0-Ⅱa, 80×55mm, pT1b2, 








免疫染色：chromogranin A（+）, synaptophisin（+）, 
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A case of multiple gastric carcinoid tumors associated with
Type A gastritis treated with laparoscopic distal gastrectomy
Takehumi Suzuki, Tamie Sato, Osamu Hachiya, Takayuki Tanaka,
Ryo Nakano, Ryosuke Yamaga, Ryosuke Takahashi, Makoto Toda,
Shinji Okazaki, Mitsuhiro Yano, Wataru Kimura
Type 1 gastric carcinoid of Rindi’s classification is associated with Type A gastritis. Achlorhydria 
in Type A gastritis leads to hypergastrinemia. This stimulates enterochromaffin-like cells, leading 
to gastric carcinoid. Cases of Type 1 gastric carcinoid generally present with multiple lesions, and 
are treated with total gastrectomy. However, we recently treat with antrectomy and endoscopic 
submucosal dissection （ESD） and subsequent follow-up. Here, we report a case of Type 1 gastric 
carcinoid treated with laparoscopic distal gastrectomy. A 58-year-old woman was found to have 
multiple polyps from the gastric corpus to the fundus on gastroscopy. A polyp in the upper 
gastric corpus had been increasing in size, and biopsy diagnosed a Grade 1 neuroendocrine tumor. 
Laboratory examination revealed anti-parietal cell antibodies, anti-intrinsic factor antibodies, and 
hypergastrinemia. The polyp in the upper gastric corpus was resected with ESD before the operation. 
Type 1 gastric carcinoid was diagnosed and laparoscopic distal gastrectomy was performed to 
suppress gastrin secretion. After the surgery, serum gastrin concentration normalized. We are now 
following-up the patient as an outpatient.
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